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U.5. Capartment of Laber
Emgioyment Standasds Administration
Cffice of Laber-k 2nagement Stardards

VWashkingion, DC 2021G

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

Form Aporoved
CHice of Maragement ard Budgset
e, 12180188
+1-30-2002

EXpres:

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or ¢ivil penalties as provided by 29 U.S.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REFORT.,

i. FILE NUMBER 2. PERIOD COVERED

000-323

From

Through

2. {2) AMENDED — # this is ar: amended repert correcting a pravicusly
MO DAY YEAR filed report, check here:
O 1 O 1 2 0 0 O (b} TERKMINAL — If vour organization ceased 1o exist and this is its
terminai report, see Section Xl of the instructions and check here: D
{cy SUBSIDIARY — If this is a repart {or a subsidiary grganization ¢f
1 2 3 1 2 0 0 0 your unicn as Zefined in Section X of ihe insu ons. check here: D

(- Amended Report

8. MAILING ADDRESS

First Name

ARTURO

Last Name

RODR I

GUEZ

P.0. Box - Building and Room Number (if any)

P.O BOX 6 2

4. AFFILIATION OR ORGANIZATION NAME
FARM WORKERS, UNITED, AFL-CIO

5. DESIGNATION (Local, Lodge, efc.} 6. DESIGNATION NUMBER
NHQ

7. UNIT NAME (ifany)

Number and Street

29700

WOODFORD-TEHACHAP I RD

City
KEENE

ZIP Code + 4

State

9. Are your organization's records kept at its mailing zddress?
{If "No," provide address in ltem 75.)

Yes No D

CA| 93563 1]-

75. ADDITIONAL INFGRMATION

ftem Number

Each cf the undersigaE
accompanying o

. Guiy autherized efficers of the above labor organization, declares, under the a,.pllc;cbln panzlies of law, thet zll of the information submitted g
ersigned's knowledge and belief, true, correct, and completﬁ

Tvents) hag besn examined byfe natory 2nd is, to the best of the und
MZO PRESIDENT

this regort {including the information contained in any

{Sge Sgktion Vion ites in ihe instructions.)

elephone Number

6. 77, SIGNED: /;' TREASURER
SIGNED: (If ather fitle, / (if other title,
5120 b2 [t ST /o) for  Jbl-525 <6 oy e
Date

ate

Telephone Number

Form LIM-2 {Revised 2000}

Page 10f12

+
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FILE NUMBER:

000-323

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization™ as defined in
Section X of the instructions?...........coccoc i,

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ..o,

(g

18. How many members did your

organization have at the end of the

5945

reporting period?
MO

YEAR

19. What is the date of your organization's

next regular election of officers? 9 9

200 2]

20. What is the maximum amount recoverable

under your organization's fidelity bond

for a loss caused by any officer or $

500000:

employee of your organization?

12. Have a political action committee (PAC) X| [} |2 Whatare your organization’s rates of dues and fees?
TUNA? Lo — (Enter a minimum and maximum if more than one rate
applies for any line.)
13. Acquire or dispose of any goods or property in 7 K Rates of Dues and Fees
any manner other than by purchase or sale? .......... ' (a) Regular Dues/Fees |$ 2% ofgrosswag Month
(Month, Year, efc.}
14. Have an audit or review of its books and records (b} Initiation Fees $ °
by an outside accountant or by a parent body ¥ D 0
auditor/representative? ... Al (c) Transfer Fees $
: 0 .
. \ t
15. Discover any loss or shortage of funds or - X (d) Work Permits $ PO —— ot vour 07]
other property? ........ s — Al ;
(Answer "Yes" even if there has been repayment 22. During the reporting period, did your organization |
or recovery.) have any changes in its constitution and bylaws Yes  No |
(other than rates of dues and fees) or in practices/ i% —
16. Have any officer who was paid $10,000 or more procedures listed in the instructions? ...................... o —
by your organization and also received $10,000 or (If the constitution and bylaws or practices/ :
more as an officer or employee of another labor — procedures have changed, see the instructions.)
organization or of an employee benefit plan? ......... [
23. Were any of your organization's assets pledged
17. Liquidate or reduce any liahilities without I——* {E as security or encumbered in any other way r Y
disbursement of cash? .......cooooviiiiiiiciiice e s at the end of the reporting period? .......c.cccccoviinninnnee, — L
24. Did your organization have any contingent — Vi
liabilities at the end of the reporting period? ............... L X
(If the answer to any of the above questions is "Yes," provide details | (If the answer to Item 23 or 24 is "Yes," provide details in
in Item 75 as explained in the instructions for each item.) ftem 75.)
Fgrm LM-2 (Revised 2000} 2.2 Page 2 of 12

+



+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NU;’-ABER:;O 00-323

% Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. SN e 2498046 2935208
26. Accounts Receivable..........c..cccoeeeee. 311093 217155
E 27. Loans Receivable................cccocce, 1 0 0
@ 28. U.S. Treasury Securities........cocceevrnnenn. 0 0
29, Investments. ..o 2 0 0
30. Fixed AsSetS....ccvrvicer e e 5 2539091 25252 8|
31. Other ASSEtS......corerssces oo 3 66003, 34956
32. TOTAL ASSETS...oocooooceeee e 3129133¢ 3439847
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
Item # (C) ()
33. Accounts Payable..........ocooeeeiiceen e ! 152932 151295
g 34. L0ANS PAYEDIE. ..o g 0 0
g 35. Mortgages Payable..........ccoooveiiviien. 0 0
3 36. Oher Liabilities. ............ocoeoooercroe. 4 90372 231163]
37. TOTAL LIABILITIES. ..o 243304 382458,
(o 321655 Kem e 28858209 30573809
Form L34-2 (Revised 2050) 2 .3 Page 3 of 12

_|__



4

| 'STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: 'FO 0-323

rEnter Amounts in Dollars Only -- Do Not Enter Cents J

|From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SQH AMOUNT
ltem # Item #
39, DUES oo eeeeeeenesenn e 1797 8 | 56. To OfiCers...coeoeerecicceeeeceree 9 328625 ,
40. Per Capita Tax...ocvevecemeeereecnes 0 57. To EMplOyees.......oocooveceicennee 10 1900311 i
41 F@BS. .ot 1545 1 58. Per Capita Tax.......ccceeveerrecciceccnn. 159505
42. FINES. .ot 0] 59. Fees, Fines, Assessments, etc. ... 0.
43. ASSESSMENTS. oo, 0 80. Office & Administrative Expense.... | 13 23109256
44 Work Permits....coooeiiieciinnn 0 | 61. Educational & Publicity Expense... 0
45. Sale of Supplies......cccooeevnieee. 401 6 62. Professional Fees........ccoeveviieeenns \L_ 66397 ?_!
i
46 ANEEIESt. ..o 108 ’ 63, BENGfitS. ... v 11 |1 236496]
A7 DVIHENAS.... oo, 0: 64. Contributions, Gifts & Grants.......... L 12 15635
A8 REMS i 0 65. Supplies for Resale...............ccceee. 277386
49. Sale of Investments &
Fixed ASSEtS......ccocvee oo 6 4 7 3 66. DIrect TAXES. ..o oveeeeeeevvvererr s 262670
50. Loans Obtained...........occvereeeeen: 8 01|67, Withholding TaXes..........ocovvveeverenns 443805
68. Purchase of Investments & 0 7 g
51. Repayments of Loans Made........ 1 0 Fixed ASSBIS ..o, 7 1 8 2
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. Loans Made......cccovrvvviiecicin e, 1 i
53. From Members for 9 8 3 8 0 i
Disbursement on Their Behalf..... 70. Repayment of Loans Obtained...... :
11 71. To Affiliates of Funds
54. Other RECEIPES......rvveveevrerreeree 14 3254 6 Collected on Their Behalf............... 0]
72. On Behalf of Individual Members... 1010789
73. Other Disbursements..........cccoue..... 15 753 QJ
55. TOTAL RECEIPTS....cooooveooven 7252 4 || 74. TOTAL DISBURSEMENTS ... 6815782
Form LM-2 (Revised 2500} 2.4 Pags 40f12
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FILE NUMBER:

000-323

Enfer Amounts in Dollars Only -- Do Not Enter Centsj

SCHEDULE 1 —LOANS RECEIVABLE

T
List below loans fo officers, employees, or . . . . :
members which at any time during the reperting Loans Repayments Received During Period Loans
period exceeded 5250 and list all loans to Outstanding at Loans Made Outstarding at
business enterprises regardiess of amount. Start of Period During Period Cash Cther Than Cash End of Period
(A) (B) (® DK (D)2} (E)
1 Name: NONE
Purpose: NONE
Security: NONE
Terms: NONE
{ 0 0
2.
3.
{
4. Totals from additional pages {if any)
5. Totals of loans not listed above 0 0
6. Tofals of Lines 1 through 5 0 0
The totals from Line 6 are entered in......ocevveceeveencnes tem 27 i [tem 69 ... ltem 51 e EBM 7S ltem 27
Column {A) with Explanation Column (B}
Form LM-2 (Revised 20G0) 2 -5 Page Sof 12

+
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' SCHEDULE 2 - INVESTMENTS

© (OTHER THAN U.S. TREASURY SECURITIES)

SCHEDULE 3 -

FLENUMBER:|Q 0 0 - 32 3
OTHER ASSETS

Description Amount Description Book Value
(A} (B) (A) (B)
. I, Prepaid Expenses
Marketable Securities 11, TTep P 2 7 8 . 61
1. Total Cost 0 , Travel Advances 70 9 5.
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value gver $1.000 and exceeds 20% of Line 2.
5.
(a) None 0
®) 6. Total from additional pages (if any)
() 7. Total of Lines 1 through 6 349 56
(d)
The total from Line 7 is entered iMoo ltem 31, Column (B}
Other Investments
4 Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
e : Amount at
5. Tota! Book Value 0 Descriation ' End of Period
@) &)
&. List each other invesiment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. Accrued Payroll 1982 18
subsidiary for which separate reports are attached. ]
> Funds Held in Trust 267 19!
@ None 0
5 Workers Comp Payable 14 9 1:
® 4 Payrolt Taxes Payable 355 4:
© ! |5 Sales Taxes Payable 7 8 6
)
- . . :6. Total from additional pages (if any) 395
(e) Total from additional pages (if any)
7. Total of Lines 2 2nd 5 O || | 7. Total of Lines 1 through 6 231163
The total from Line 7 is entered in ..o ltern 29, Column (8) The total from Line 7 is enfered in ......cooivieeecccnsernrcvneecsnsanin Item 38, Column (D}
Form LM-2 {Revised 2003) 2.6 Page 6of 12

_+_
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SCHEDULE 5 - FIXED ASSETS

FILE NUMBER:!O 00-323

Costor ' Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Valug
(A) B) (< (D) 1=
- Land (give focation): 1244 3 Harvard Blvd., Los Angeles, 14289 142 89 14289
2. Totals from additional pages (if any)
3. Buitdi ive location): 7 :
vieings (g l90819%)" 1741 5. Harvard BIvd, Los Ange 1157 11 10344 105367 105367
4. Totals from additional pzges (if any)
5. Automobiles and Other Vehicles 512359 444534 67 8 25 67825
§. Office Furniture and Equipment 49093713 428666 6 50 47 65047
7. Other Fixed Assets 8] 0O 0 0 :
8. Totals of Lines 1 through 7 1136072 883544 2525 28 25252 8
The total from Line 8, Column (D } I8 Rterem M. ittt e e s e s e e e e e e e eemeeemeeemeeeasAFamneemeeemeeameeemanteeeesrmemeeasaeeean ltem 30, Coiumn (B} 7
SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS
Description (if land or buildings, give location) Cost Book Vaiue Gross Sates Price Amount Received
(A) (B) <) (D) . (=)
1 Vehicles 305271 34639 47523 47523
2. _ . L
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 305271 34639 ,47523 47523
7. Less Reinvestments O i
8. Net Sales 4752 3|
The total rom LINE 8IS @NIBMEU QN ......e et e ek e b e b e e b e b e e b s A4 405 £ 122 E 50 R A 14244 HA b A S S 12 S mmammsr st Saeee e s st aesesaeeentobesssbenesmesennnesnn ltem 49
Form LM-2 (Revised 2000) 27 Page 7 ¢7 12

_l_



SCHEDULE 7 —- PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fl=nuveer(0 00 - 32 3

1
Cescription {if land or buildings, give location) Cost : Book Value Cash Paid
(A 8 {C) {D}
1 Vehicles 57475 57475 57475
> Equipment 50354 50354 50354
3.
4,
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 107829 107829 107829
7. Less Reinvestments 0 :
8. Net Purchases 1078289
The total from LINE 8 IS ENEEIET I ..ottt et e e e £ e emmam e s st semesmeme e emmamnam£ e emnemeamnemeemeamseameemne sotemsamteaseacsameeasemeemtrissssesensessseeeaseesrrresbassaaaastsssbeabesassbes ltem 88
Repayment Made During Period
Scurce of Loans Payable at Any Loans QOwed at Loans Obtained Lgans Cwed at
Time During the Reporting Pericd Start of Period During Period Cash Other Than Cash Zrd of Pericd
(A) 8 © D)1} D)2} (E)
;. None 0 0 0.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 0 0 0
The total from Line 6 is entered in ........oveeenesieceicecennn. tem 34 e 1=T5 1 10T tem 70 .vcevcenciciee e HEM 75 ..oovrecermrrermsrnsrerseres ltem 34
Column (C) with Explanation Column {D}
Form Li4-2 (Revised Z000) 2.8 Pzge §of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FLenuMBER: 10 0 0 - 3 2 3,
o (A Name (Lft a.-'.-"_p.e_l.:gcn;s whc; h?;'dro;;ﬁcae if.,..r;ng the ri;:'odfng period even if Gross Salary Disbursements
) they received no salary or olner disbursements.) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter titis of ofifcer, such as PRESIDENT or TREASURER } | (C)* (D) (E) (F) (G) (H)
RODRIGUEZ ARTURO 30140 2742 0: 328 82
1. PRESIDENT C
YBARRA TANIS 41593 10654 0 52247
2 SEC-TREA C
(' HERSHENBAUM IRV 23187 11011 0 34198
' 3. 1ST VP C
BARAJAS EFREN 56520 57629 0 6 2289
4. 2ND VP C
MARTINEZ GUADALU 34199 7569 0 417 6 8
5. 3RD VP C
VALDEZ-COX JUANITA 27 712 111486 01 38860
6. NATIONAL VP C
AGUIRRE GUSTAVO 24 635 5139 0 2977 4
NATIONAL VP C ! :
8. Totals from additional pages (if any) 72416 20222 0 92638
9. Totals of Lines 1 through 8 310402 74254? 0 384656
/ // / 10. Less Deductions 56 0 3 1
The total from Line 1fis entered in ... .o ltem 56 11. Net Dishursements 3 2 8 6 2 5
*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N. (If any cfficer vias rot elecled al @ regular election in acccrdance with
your crganization's consiitution and bylaws, exploinin item 75)

Foerm LM-2 (Revised 2053)

2-9

Pagegof 12
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i.SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FiLE NUMBER:

000 - 32 3]

() Name (o e ey afmiaeay | o0 (e RBUSSmEnts | Gross Salary Disbursements

B Pos e (before taxes and for Official Other

(B) Position  (Enter emgloyee’s ob iie) other deductions) |  Allowances Business  |pjshursements Total

(C) Name of Affiliated Organization & apficable) (D) (E) (F) (G) (H)

ABAD VICTOR 14877 0 0 14877
- cLERICAL

N/A

AGUIRRE BALTAZA 22624 0 0 22624
2. ORGANIZER

N/A

ALVAREZ CASIMIR 23187 0 0 23187:
3. ORGANIZER

N/A

ARBENZ RICHARD 22471 0 0: 22471
s ADMIN ASST '

N/A

ARCINIEGA JESSICA 23271 0 0 23271
5. ORGANIZER

N/A
6. Totals from additional pages (if any) 1769158 0 0 176915 87
7. Totals for all employees who, during the reporting period, received i

$10,000 or less in total disbursements frem your crganization and 412497 0 0 412497

any affiliates
8. Totals of Lines 1 through 7 2288085 0 Ol 2288085
/ / / / // 9. Less Deductions 387 7 7 4

The total from LiNg 1008 @NMIEIEO N ..o rvrrve et rae e eeseee s et se e e eessemsencanasseansseeeeene item 57 i0. Net Disbursements 1 9 0 0 3 1 1
Form LE:-2 (Revised ZC00) 2 -10 Page 10 of 12

+
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+

tENUMBER:IO OO - 32 3

l
=

" SCHEDULE 11 - BENEEITS

Description To Whom Paid Amount
(A) (B) (C)
1. MEDICAL ROBERT F. KENNEDY MEDICAL 2 3 6 4 9 6
2.
3.
4.

5. Total from additional pages (if any)

6. Total of Lines 1 through 5

7

THE t0ta] frOM LINE B 18 BB OO [N ..o ettt e e e e e oot eneeaeseeeaam s e e s e e e e e e e eoeemen em e e e e e e e e e me e mmm e s eenemmteeneaeees Item 63

SCHEDULE 12 -

CONTRIBUTIONS, GIFTS & GRANTS

SCHEDULE 13 -

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) | (A) (B)
1. CHARITABLE CONTRIBUTIONS 1 5 6 3 5 4 TRAVEL & VEHICLE EXPENSE 3 7 4 3 0 0
2. o SPACE & OCCUPANCY 3806 4 7
3. | 3 DIRECT MAIL(Print,Postage,Mail 7 3 2 0 0 4
4. 4 TELEPHONE & FAX 2 3 8 3 3 7
> 5. POSTAGE 77747
6. 8. SUPPLIES 8 3 58 2 0 |
7. Total from additional pages (if any) 7. Total from additional pages (if any) 4 2 4 2 8 1
8. Total of Lines 1 through 7 1 56 3 5 8. Total of Lines 1 through 7 2310 9 2 6
The total from Line 8 is entered in ...........cccooeevennee.. ltem 64 The total from Line 8 is entered in ... ftem 60
Form LK-2 (Revised 2000) 211 Page 11 of 12




FILENUMBER:[0 0 O - 32 3 ,
SCHEDULE 14 - SCHEDULE 15 -
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)

1.AD BCOKS 6 17 80 1 PARYOLL DEDUCTIONS 345 5

o EVENTS 12 4 4 9 3 2 SALES TAXES 4 0 8 4

3 SOLICATED DONATIONS 246 97 85 3.

4 HONORARIUMS 55400 4.

5. SOLIDARITY MEMBERSHIP 10 6 7 8 6 5,

6.ORGANIZING SUPPORT 300000 6.

7.UNSOLICIATED DONATIONS 1 3 6 4 5 2 7.

8. 8.

9. 9.
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15. :
16. Total from additional pages (if any) 16. Total from additional pages (if any) '
17. Total of Lines 1 through 16 32546 96 17. Total of Lines 1 through 16 75 3 9

The total from Line 17 is entered in .......ccooiieice ltem 54 The total from Line 17 is entered in ..o ttem 73

Form LM:-2 {Revised 2009} 2 .12 Page 12 of 12

_|_
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" [ORGANIZATION NANE:

FARM WORKERS, UNITED, AFL-CIO

12/31/2000

ENDING DATE OF PERIOD CCVERED:

FILE NUMBER:

000-323

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name {List &ll persons vii0 held office during ihe reparling period even if
they received rio salary or other disbursements.;

Gross Salary

Disbursements

(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Titte  (Enter title of officer, such as PRESIDENT or TREASURER.) (Cy (D) (E) (F) (G) (H) !
GAMBOA GUADALU 28976 7301 0 36277
NATIONAL VP C

GUILLEN ROSALIN 34505 12921 0 47 426
NATIONAL VP C

HUERTA DOLORES 8 935 0 0 8 9 3 5:
SEC-TREA P

RULZ CECILIA 0 0 0 0
3RD VP P

Form LM-2 (Revised 2C00)




" ICRGANIZATION NAME:

FARM WORKERS, UNITED, AFL-CIO

12/31/2000

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILZ NUMBER:

000-323

AYN {List ail employees who raceived more than 510,000 in iots! cisbursements
( ) ame  iom your organization and any afitliates.)

(B) Position (Enter employee's job title.)

{C) Name of Affiliated Organization i applicabie)

Grogs Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Dishursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

ARGUETA

N/A

COMMUINTY WORKER

JUANA

172561

17251

ARNOLD

N/A

DEVELOPMENT DIR

ALISON

27228

27228

BARAJAS
BUSINESS AGENT

N/A

LAURO

26081

26081

BEDOLLA
CLERICAL

N/A

EULOGIA

14773

14773

CASTILLO
MAINTENANCE

N/A

CAMILO

19664

19664

Form LM-2 (Revised 2000)

S-10




"JORGANIZATION NAME:

FILENUMBER:|O O QO - 32 3
FARM WORKERS, UNITED, AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name Jq'-ofr‘] iif;e?gﬁgg{zgogfgz:::’ ;'r??:?e igan 310,000 in {ofal disbursemenis Gross Salary Disbursements
- _ _ (before taxes and for Official Other
(B) Position _Enter employee's job tte) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization  apsiicabie; (®}) (E) (F) (G) (H)
CASTILLO LUTIS 12120 0 0 12120
CLERICAL
N/A
CHAVEZ ALEJAND 28382 0 0 28382
BUSINESS AGENT
N/A
CHAVEZ LINDA 14079 0 0 14079
ACCOUNTING CLERK
N/A
CONTRERAS ADRTIANA 15020 0 0 15020
COMMUINTY WORKER
N/A
CORONA JESUS 23187 0 0 23187
ORGANIZER
N/A

Form L3-2 (Revised 2400}




" “"|ORGANIZATION NAME:

FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2000

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

000-323

AYN {List alf employeas wio received mere than $70,000 in total cisbursements
( ) ame from your crganizalion and any affifates.)

{B) Position (Enter empioyee’s job itie.;

(C) Name of Affiliated Organization (7 spgticabte;

Gross Salary
(before taxes and
ofher deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Cther
Disbursements
(G)

Total
(H}

CORONA ROSA
COMMUNITY WORKER

N/A

18463

18463

CUELLAR EDUARDO
BUSINESS AGENT

N/A

550567

550567

CURIEL FRANK
BUSINESS AGENT

N/A

295563

29553

DELGADO CHRISTI
COMMUNITY WORKER

N/A

23424

23424

ELENES ARMANDO
ORGANIZER

N/A

21874

21874

Farm LM-2 (Revised 2030)




" '|ORGANIZATION NAME:;

FARM WORKERS, UNITED, AFL-CIO

12/31/2000

ENDING DATE OF PERICD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

000-323

AY N (List 2 emoiovees who received more than 510,000 in fotal disbursemenis
( ) ame  fom your organization and sny affifiates.)

(B) Position Enter employee's job titie ]

(C) Name of Affiliated Organization ¢ azpiicable}

Gross Salary
{before taxes and
other deductions)

(5]

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H}

ESPINOZA
ORGANIZER

N/A

ANDRES

21782

21782

ESPINOZA
CLERICAL

N/A

JOSEFIN

168338

16838

ESTRADA
ADMIN ASST

N/A

JULIO

19711

19711,

FERNANDEZ

N/A

COMMUNITY WORKER

ANTONIC

20372

20372

FLOCKS

N/A

COMMUNITY WORKER

SARA

11444

11444

Form LM-2 {Revised 2000)

3-10



" JORGAMNIZATION NAME:

FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUNBER: |0 0 0 - 32 3

12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name #&.S; % frn;,:;;g’ﬁig*;;;oaﬁaocg:?z L,r",f:;ee g;an $70,000 in toiaf disbursements Gross Salary Disbursements
— {before taxes and for Official Other
(B) Position (&nter employees job e, other deductions) Allowances Business | pisbursements Total
{C) Name of Affiliated Crganization ¥ spsficatie} (D) (E) (F) (G) (H)
GOMEZ FRED 34642 0 0 3464 2;
ADMIN ASST
N/A
GONZALEZ ALBERTO 11594 0 0 1159 4:
BUSINESS AGENT
N/A
GONZALEZ MIRNA 12446 0 0 12446
COMMUNTITY WORKER
N/A
GONZALEZ RAQUEL 18798 0 0 19798
ACCOUNTING CLERK :
N/A
GUZMAN MARTHA 22335 0 0 22335
ADMIN ASST
N/A

Farm LM-2 {Revised 2000)



" [CRGANIZATION NAME:

FARM WORKERS, UNITED, AFL-CIO

12/31/2000

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

000-323

BUSINESS AGENT

N/A

( A) Name ;.Ec;f;; i(.; Srn;?;?af'ﬁigréﬁoefggnﬁz frﬁ:fari in‘.?)an $10.600 in lotaf gisbursements Gross Salary Disbursements

— —— (before taxes and for Official Other
(B) Position (Enter employee's job tle. other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (¥ sppticabis ) (E) (F) (G) {H) 7
GUZMAN SERGIO 44046 0 0 44046
BUSINESS AGENT
N/A
HIDALGO CECILIA 29887 0 0 29887
COMMUNITY WORKER
N/A
HIDALGO FLORA 14214 0 0 1421 4:
COMMUNITY WORKER
N/A
HOOVER SAMUEL 19104 0 0 19104
RESEARCHER
N/A
TIZQUIERDO MANUEL 26416 0 0 26416

Form LI-2 (Revised 2000)

S-10



" " |ORGANIZATION NAME: .
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|Q 0 0 - 32 3

12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name (o o e e oy © (00 infofaldisbursements | Gross Salary Disbursements
— z . i {before taxes and for Official Other
(B) Position (Enier employee’s job it other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (i asicabie) ©) (E) (F) (G) (H) |
KAIN ERIN 11022 0 0 11022;
COMMUNTTY WORKER
N/A
KSAHKOOLT GIEV 28476 0 0 28476,
COMMUNITY WORKER
N/A
KISHEL PATRICI 15650 0 0 15650
RESEARCHER j
N/A
LAMBRIGHT EVELIA 18256 0 0 18256
COMMUNITY WORKER
N/A
LARA EFRAIN 17261 0 0 1726 1
ORGANIZER :
N/A

Form L4-2 (Revised 2003)

S5 - 10




1 ORGANZATION NAME:
FARM WORKERS, UNITED, AFL-CIO

12/31/2000

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMMBER:

000-323

AN {List & empicyees who received more than $16,650 in tote! disbursements
( ) ame  zom your crganization and eny affiiates.)

Gross Salary

Disburserments

ACCOUNTING CLERK

N/A

— - (before taxes and for Official Other
(B) Position tEnter employee’sjob e other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization 4 appiicable] ©) (E) (F} (G) (H)
LARIOS MARIA 20001 0 0 20001
COMMUNITY WORKER
N/A
LOPEZ LUIS 13326 0 0 1332686
BUSINESS AGENT
N/A
LOPEZ OLIVIA 10465 0 0 10465
COMMUNITY WORKER
N/A
MADRIGAL SALVADO 18746 0 0 187 486
ORGANIZER
N/A
MAGANA RALPH 24615 0 0 24615

Form LM-2 {Revised 2003)

S-10




" "{ORGANIZATION NAME:
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FEENUMBER:|Q O 0 - 32 3

12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name ?r_c;f; iifrq:i;avrﬁgﬂg;oe?;ea;;z fr;f;é ;hjar' $16.000 in tclsl disbursements Gross Salary Disbursements
— — (before taxes and for Official Other
(B) Position  (Enter employee's job tile other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (7 agpticanle; (D} (E) (F) (G) (H)
MARTINEZ MARIA 15023 0 0 1502 3!
CLERICAL
N/A
MARTINEZ MARICEL 20370 0 0 20370
COMMUNTIY WORKER
N/A
MECARTNEY MARY 2898976 0 0 28976
RESEARCHER :
N/A
MENDOZA SALVADO 22624 0 0 2262 4
ORGANIZER
N/A
MORAN JUAN 27045 0 0 27045
BUSINESS AGENT
N/A

Form LM-2 (Revised 2C00)

5-10



’ ;ORGANIZAT[ON NAME:
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2000

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:]O 0 O - 3 2 3

(A) Name f e e e oy ey w000 Intorel disburssments | Gross Salary Disbursements
—— — —— . (before taxes and for Official Other
(B) Position  (Enter employes's job titte.} other deductions) Allowances Business Dishursements Total
(C) Name of Affiliated Organization (7 spolicsbic) ©) (E) (F) (G) (H)
ONTIVEROS THELMA 18138 0 0 18138:
COMMUNITY WORKER
N/A
PADILLA YOLANDA 21972 0 0 21972,
COMMUNITY WORKER
N/A
PENA SALVADO 24351 0 0 24351
BUSINESS AGENT
N/A
PEREZ ALICIA 1164 2 0 0 1164 2
COMMUNITY WORKER
N/A
PHILLIPS CRUZ 24351 0 0 24351
COMMUNITY WORKER
N/A

Form LM-2 (Revised 2050}

S-10




" "|CRGANIZATION NAME:

FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:[0 O 0 - 3 2 3

12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
( A) Name %fﬁ%fﬂ;ﬁi;é’;oafé’?:ﬁggg{i ;San £10,000 in toial disbursements Gross Sa!ary Disburse'm.ents
— (before taxes and for Official Other
(B) Position _Enter employee’s job it2) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization (7 spsficabie) 0) (E) (F) (G) (H)
PINAL ROMAN 323914 0 0 32394
COMMUNITY WORKER
N/A
RANDHAWA HARIJIT 36734 0 0 367 34;
H.R. DIRECTOR
N/A
RANDS AILSA 16557 0 0 16557
CLERICAL
N/A
RAPER STAN 22557 0 0 22557
COMMUNITY WORKER
N/A
RIVERA JORGE 46857 0 0 46857
BUSINESS AGENT
N/A

Form LM-2 {Revised 2009)




" "JORGANIZATION NAME:

(FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:|I0 0 Q0 - 32 3

- [12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Namme o o e ot sty /000 1 fotal cisburssments | Gross Salary Disbursements
— - ’ {before taxes and for Official Other
(B) Position (Enter employees jos e, other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization i sgpicabie; D) {E) (F) (G) (H)
RIVERA LAURA 25333 0 0 25333
COMMUNITY WORKER
N/A
ROCHA GENARO 20494 0 0 20494
COMMUNITY WORKER
N/A
RODRIGUEZ GILBERT 21264 0 o 21264
ORGANIZER :
N/A
ROJAS MARIA 16332 0 0 16332
CLERICAL
N/A %
ROMERO Gus 20119 0 0 20119
BUSINESS AGENT g
N/A ]

Ferm LM-2 (Revised 2050)



" JORGANIZATION NAME
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:|IO 0 O - 32 3

- 112/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) N e o e s o o s 000 i fotel isbursements | Gross Salary Dishursements
— M (before taxes and for Official Other
(B) Position _(Enter employee's job tiie.) other deductions) Allowances Business  IDisbursements Total
{C) Name of Affiliated Organization ¢ agpiicabie; ) (E) (F) (G) {H) :
ROMERO NANCY 15082 0 0 1508 2'
CLERICAL
N/A
RUELAS ROSA 12351 0 0 12351
ACCOUNTING CLERK
N/A
RUIZ JUAN 20000 0 0 20000
CLERICAL
N/A
SANCHEZ ANTONIO 219638 0 0 21968
ORGANIZER :
N/A
SANCHEZ LUPE 26443 0 0 26443
ADMIN ASST
N/A

Form Li4-2 (Revised 2000)

S-10




o bRGANIZATION NAME:
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2000

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILENUMBER:[0 0 0 - 3 2 3

(A) Name from your crganizalion and any affifisles.)

{List 5ll employees who received more than 510.000 in total disbursements

(B) Position {Enter empioyee's jois tiie.)

{C) Name of Affiliated Organization appicatie;

Gross Salary
(before taxes and
other deductions)

)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Total
(H)

SANDOVAL ALICIA
COMMUNITY WORKER

N/A

21485

21485

SERNA YOLANDA
ORGANIZER

N/A

2217 2

22172

SHERMAN JOCELYN
COMMUNICATIONS

N/A

31782

31782

STOLLER KEITH
HR DIRECTOR

N/A

14526

14526

TIRADO ROSA
CLERICAL

N/A

15899

158909

Form Li-2 (Revised 2030}

S-10




* [ORGANIZATION NAME:

FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER:|O 0 O - 32 3

- [12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name ;rLcﬁq % 3gggﬁgzllé;cagi;52 .‘Fm'?ar.ee ;hfn $70.500 in folai disbursements Gross Salary Disbursements
At _ (before taxes and for Official Other
(B) Position _ (Enter employee’s job tie.) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i agpiicasie) ©) (E) (F) (G) (H)
TREVINO SILVIA 13841 0 0 13841
ORGANIZER
N/A
URANDAY ESTHER 35185 0 0 35185
ADMIN ASST
N/A
URANDAY JULTIANN 16838 0 0 16838
ACCOUNTING CLERK
N/A
VALENCIA REFUGIO 21718 0 0 21718
ORGANIZER
N/A
VIDAURRI EVA 34381 0 0 34381
COMMUNITY WORKER
N/A

Form LM-2 (Revised 2002)



' ;ORGANEANONNAME
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILENUMBER:[0 00 - 32 3

12/31/2000
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
(A) Name ;"::,:fr‘n 3; 52.3;)8,??;*0!;0&;?;95%?2%%2 ;qlan $10.500 in lotal Gisbursemenis Gross Salary Disbursements
— - (before taxes and for Official Other
(B) Position  (Enter employee’s job tte) other deductions) Allowances Business  |Disbursements Total
(C) Name of Affiliated Organization ¥ appticatie] D) (E) (F) (G) (H)
VILCHIS LEONARD 16035 0 0 16035
COMMUNITY WORKER
N/A
VILLARINO LIZ 38306 0 0 38306
CONTROLLER
N/A
WOOD SANDRA 15945 0 0 15945
CLERICAL :
N/A
YBARRA MARIA 17789 0 0 17789
CLERICAL
N/A
ZAVALA MARCELT 17197 0 0 171987
ADMIN ASST
N/A

Form Li-2 (Revised 2000)

S-10



" ~[ORGANIZATION NAME:

FARM WORKERS, UNITED, AFL-CIO

12/31/2000

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER:|0 OO - 32 3

A} N {List zit employees who received more than §10,000 In tctal cisbursemenis
{A) Name fon your organization and any afiiiates.)

Gross Salary

Dishursements

N/A

COMMUNITY WORKER

= = — {before taxes and for Official Other
(B) Position (Enter employ=c's o ) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization i appiicable) 0) (E) (F) (G) (H)
ZUNIGA 186479 0 0 18479

Form LM-2 (Revised 2C00)

S-10




" "JORGANIZATION NAME:
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2000

SCHEDULE 13 - OFFICE & ADMINISTRATIVE EXPENSE

Description
(A)

Amount

(B)

EQUIPMENT RENTAL/MAINTENANCE

. |PRINTING

O W

CONFERENCES/MEETINGS

8
7
2

INSURANCE

LOCAL COMMITTEE EXPENSES

SETTLEMENTS

STRIKE ASSISTANCE

OFFICE(FEES,PR,ADS,PROP TAX)

-
~N | ~N N O 0] ©@

N I~N]| oG O

S| O~ RN

Sl O oMo | @

Form LM-2 {Revised 2200)

5-13

FILENUMBER:!0 0 Q0 - 3 2 3

(continued)



 ORGANZATION NAE:
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2000
SCHEDULE 4 — OTHER LIABILITIES (continued)
Amount at
Description End of Period
(A) (B)
Payrofl Deductions Payable 39 5

Ferm LM-2 (Revised 2300)

FILE NUMBER:

000-323




“|ORGANIZATION NAME:

FILENUMBER: IO 0 0 - 32 3
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2000

75. ADDITIONAL INFORMATION

item Number

11 Robert F. Kennedy Farm Workers Medical Plan

Form LM-2 {Revised 2000)




' |ORGANIZATION NAME:

FILE NUMBER: | _
FARM WORKERS, UNITED, AFL-CIO 000-323
ENDING DATE OF PERIOD COVERED:

12/31/2000
75. ADDITIONAL INFORMATION (continued)

ltem Number

11 Robert F. Kennedy Farm Workers Medical Plan, P.O. Box 47, Keene, CA 93531; #94-6186170

|Juan de la Cruz Pension Plan, P.O. Box 36, Keene, CA 93531; #95-6454441

Farm Li-2 (Revisad 2000)

(V%]
'
—
~J
n




‘ éRGANlZATlON NAME:
FARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2000

75. ADDITIONAL INFORMATION (continued)

FILENUMBER:'Q 0 O - 3 2 3

ltem Mumber

12

National U.F.W. Political Action Committee
Secretary of State, CA

Form Li-2 (Revised 2000}

_‘_



' |ORGANIZATION NAME:

: FILE NUMBER:
FARM WORKERS, UNITED, AFL-CIO
ENDING DATE OF PERIOD COVERED:

000-323

12/31/2000
75. ADDITIONAL INFORMATION (continued)

ltem Number

14 An audit was performed by an outside independent auditor:

Donald Mendez, CPA

Form Lt-2 {Revised 2000)

5 - 175




- ORGANIZATION NAME:

IFARM WORKERS, UNITED, AFL-CIO

ENDING DATE OF PERIOD COVERED:

12/31/2000

75. ADDITIONAL INFORMATION (continued)

FILE NUMBER:

000-323

ltem Number

22

See attached

Form LK:-2 (Revised 2009)




(SOITISNPUI [BININILITE-UOU,, 01 SOLISNPUT Poje[al,, 83Ueyd 8 UOII9S

ALTTIONTH — 8 2[°04Y

' S1a10q8]
jeInj[noLde-uou pue [eaninolide,, 01 S1010qe] paje(al pure [exynotde,, sfuey) (¢)

" S1310q8]
[eImynoude-uou pue [eaninoude,, 0}  SId1oqe| paje]a1 pue frmnimoude,, afuey) (£)
* SIaloqej

Temynonde-uou pue [emnoide,, 0} $1910q2] pajelsl pue [erynaude,, a8uey) (7)

" S1210gE[
Jeanynoide-uou pue fermynonde,, 03  S1a1oqe[ pajerdl pue remynotide,, aBuey) (1)

NOIN( HHL 40 SHSOLUNd ANV SNOILLOH(O — 9 9]dury

* S1210Q®] [eInOLEe
-UOU pu® [eInmoude,, 01 SI010qe| Palelal pue [RIN}noLSe,, adury)) g UOTNNG

NOILLDIASTANS - T 23y

‘saafordwrs ean)NOLITE-UOU puB [RIY[NONITE
[[& ST uonoIpsunf s nojun 2y jey) AJue[o o191 speur safueld [BUOHMTISUOD Y],

BIWIOJI[RY) ‘OUsa1] — Q00T ‘€ % 7 1oquaidsg

QIO TV “BOUMWY JO SIANIOA ULe,] Pattufy
UCIIUSALOY) [RUOHNIISUOD) YIUSDL L]

INO YAGWAN INTWANIWY TYNOLLALILSNOD



" SWISPISaI 32IA [CUOTIEN INOJ,, 0F  SIUaPISald 0TA [RUOHEN Oml,, 28Uey)) :q UONISg
* SIUSPISAId 9DIA [BUONEN INOJ,, O  SIUSPISAL] 9ITA [BUOTIEN OM3,, dBuey) B UONIDeg
SJUSPISIIJ-ADTA [BUONIEN JO SAaNN( — € SOy

' SIUBPISAI] IDIA [EUOHEN NOJ,, 01 SIUSPISII] 30IA [EUOIIEN O, d5UBYD @ HoNoog
IDI440 40 SIWIHL ANV SHLLLL — 8% /[9HV

" SIUSPISaIJ I0TA [BUOHBN INOJ,, O, SIUSPISOL] 30T A [BUOHEBN OM1,, 3BUBYD) ¥ Uooag
ALRIOHLNY NV NOILLISOdNOD — 8¢ 29IV

" SIUBPISAI STA [BUONEN] INOJ,, O}  SIUSPISAIJ I0TA [BUOTIEN] OM},, 2BURYD) (B UONNag
SYHDILIO TYNOILYN 4O NOLLDHTH ~ b€ 910y

'SISQUUSTU PIEOQ JULU 0} SIOQLUA
DIZOQ UBAS WOLY PIROE 2ANNIOXY HOTUN 21 9BULRYD SIUSPULUTE [BUCINIISUOD 38U ],

BIWIOJI[E)) ‘OUsal] — 000z ‘€ 29 7 tequandeg
OID-TdV ‘BOHSUIY JO SINION, ULe,] pIjtu(y
UOIIUBATOD) [RUONMISTOD) IUaFL]

OML YIEWNAN INFIWANTAY TYNOILALILSNOO



